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SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS
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3. SCHEDULE B: PLEDGED CONTRIBUTIONS $
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SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH
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1.

SCHEDULE I: NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS

12,

SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS RETURNED
TOFILER
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MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

If the requested information is not applicable, DO NOT include this page in the report.

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A1:

2 FILER NAME Wa”&et %(qj?_m

3 Filer ID (Ethics Commission Filers)

4 Date
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7—//2.,
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8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor out-of-state PAC (ID#: ) Amount of contribution ($)
APN‘I ........ I,’A—m ..... ‘SCJL‘I-‘/L .................................... % 35’ oD
*
Contributor address; City; State; Zip Code

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

A‘f’ml
o[z

Full name of mm% oul-of-state PAC (ID#: )
Terr oyet

Contribytor address; City; Slate; Zip Code

1007 Byroadwry FH wh TLWY

Amount of contribution ($)

¥ 15 oo

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

Date

Mach
70 /‘M

Full name of contributor out-of-state PAC (ID#: )

.......... opJi. u.o”‘cny

Contributor add State; Zip Code
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Amount of contribution ($)

# 50.00

Principal occupation / Job title (See Instruq{mns)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see Instruction guide for additional reporting requirements.

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Revised 8/17/2020




POLITICAL EXPENDITURES MADE FROM
PERSONAL FUNDS

If the requested information is not applicable, DO NOT include this page in the report.

scHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense

Credit Card Payment

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense Loan Repayment/Reimbursement
Fees Office Overhead/Rental Expense
Food/Beverage Expense Polling Expense

Gift/Awards/Memorials Expense
Legal Services

Printing Expense

Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Solicitation/Fundraising Expense
Transportation Equipment & Related Expense
Travel in District

Travel Out Of District

Other (enter a category not listed above)

1 Total pages Schedule G:
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3 Filer ID (Ethics Commission Filers)

4 Date

APN‘I IS 202/

5 Payee name
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B lack

OF
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Relmhursemjatfrom l %
political contributions T 7 6 /
e 14177 Vauahy Bled i T 2
(a) Category (See Categories listed at thq}; of this schedule) (b) Description
PURPOSE
EXPENDITURE W 'V4 achi\ (e [}
(c) Checkiftravel outside of Texas. Complele Schedule T. Check If Austin, TX, offlcehllder living expense
9 Candidate / Officeholder name Office sought Office held
Complete QNLY if direct
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Reimbursement from
political contributions
intended
Category (See Categories listed at the top of this schedule) Description
PURPOSE

Checkif travel oulside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete QNLY if direct

Candidate / Officeholder name

expenditure to benefit C/OH

Office sought

Office held

Date

Payee name

Amount ($)

Reimbursement from
political contributions
intended

Payee address;

City;

State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See Categories listed at the top of this schedule)

Description

Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Officeholder name

Office sought

Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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Black Coffee

Invoice Paid

$91.19

Paid on April 15, 2021

Campaign Event
Invoice #000041
April 15, 2021

Customer
Wallace Bridges

wbridgescampaign@gmail.com

Message

This is an agreement to rent Black Coffee on April 16, 2021 from
5 pm to 7 pm. The rental fee is $75. The party is responsible for
set up and cleaning after. Set up can begin at 4:30 pm, and
cleaning must be completed by 7:15pm. The party is responsible
for any damages. Black Coffee is not responsible for the party's
property. The party also agrees to pay for any damages caused
as a result of the event. Coffee sales are not included in this
price.

We appreciate your business.



Invoice summary

Rental Fee

Subtotal
Sales Tax

Tip

Total Paid

Visa 6056

$75.00

$75.00
$6.19
$10.00

$91.19

04/15/21,
10:32 AM

Send estimates or invoices for your business?
Process $1,000 in sales free when you sign up for Square.

Black Coffee
1417 Vaughn Blvd
Fort Worth, TX 76105 United States
info@blackcoffeefw.com
817-782-9867
©.2021 Square, Inc.
Square Privacy Policy | Security




